United States Patent and Ti^ademakk Office 



UM'I'KI) STATUS DKPAKT.MKVr (>K COMMKIU'K 
United States Piitt-nt und Trudt-nuirk ( >ffu-** 

\,:.hc - ■> 'MMi-s:> •>;;•: k ■ < ;■< !\v: kntn 



AI'IM R AllO\ \< > 


HI IMi DAI 1 


I- IRS"! NAMfl) ISM N I ( >R 


•M IOKM V Dot Ki I NO 


t ( )M IRMA 1 K )N NO 



07 io :ooi 



Keith I) Allen 



R-fo3 



dkltagln, inc. 

1003 Hamilton Avenue 
Menlo Park, CA 94025 



l- \ A Ml M R 


WILSON. MIC'MAHI 


c 


A R I I'M I 


I'Al'i 


R NT MBI R 



I) ATIi MAILIT): 07 30 /:0(U 



Please find below and/or attached an urTice communication concerning Cms application or proceeding. 



SE RIAL NU MBER J FILING DATE j_ 



r 




UNITED STATES DEPARTMENT OF COMMERCE 
Patent and mdemark Office 



Address COMMlSbONER OF PATENTS AND TRADEMARKS 
Washington. D C 20231 



FIRST NAMED APPLICANT 



_j ATT QRNE Y~~ DOCKET NO. 



EXAMINER 



_ART U_NIT_ ~[ PAPER NUMBER 



DATE MAILED: 



INFORMALITY RE PAYMENT OF FEE 



- ) 1 --A & - < — ... v-wi,.,^v_uuM >v)u, t j uic uu£,ndi niing lee | the amendment 

f ''ed / * " ^ is indicated below. 

A. FEE DUE 

I . rp^*^ amendment is considered incomplete in that the funds in Deposi t Account No. 



are insufficient to cover the entire fee due. The balance is due within the period set below. 

2. r l The amendment is considered an incomplete response, in that payment of $ is insufficient to 

cover the claims as shown in the attached Patent Appl icati on Fee Determination Record. Remittance is due 
within the period set below. 

3. The amendment has not been entered, since applicant has failed to remit for authorize charge to a Deposit 
Account) the fee as indicated on the attached Patent Appl , cation Fee Determination Record. Remittance or 
authori zation is due within the period set below. 

A - I I The filing fee of $ , submi tted in this appl ication i s insuffi cient. 

A balance of $ is due for additional claims. 
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